MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-027347
DEPARTMENT QF PUBLIC HEALTH AND NELF’AR642 1000 - -
DG NOT WRITE AMENDED Registration District No, _________~ """ ____ Primary Registratian District No. __~
ON THIS STUB =1 e AlIe 1 0 100 '
T adeor iyl & 190D 2. USUAL RESIDENCE [Whera deceased [ived. [ institution: Residence before
a. COUNTY Buchanan a sTAre Mo b. connBuchanan edmission)

hb. CO”; {If outside corporate limirs, give FTOWNSHIP only] Length of slay in b c. CITY
-|'Qw'st. Joseph’ lyT 1gst Sto Joseph,

]J-I Fi z c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If cuteide, give locatian) Retida on Farm

HOSPITAL Of - > ADDRESS
|NsT|‘lu'nONBOl I:b.hanlS Ave Yes (PCNe O 3106 S0 15th Yer [1 NoX]
%s‘g r7
-1

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

T or print)
vpe o prn R Elmore Parker, Jr oeam JUly 29, 1963
5. SE 5. OR OR RACE 7. Mortied [T% Never Married [] DATE OF-BWRTH | %- Taar birtgay) \F_UNDER | YEAR _IF UNDER 24 R
Ma e %i%e Widowed [ Divorced [ 3uﬁe :Eg y ig‘gy 3 Months Days Hours Min,
10a. USUAL OCCUPATION (Give Kind of work dane lDmeIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cify ond sfate or country} | 12. CITIZEN OF WHAT COUNTRY

rip ) rking life, even if retired) Cove U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elmore Parker, Sr Ollie Sanders Betty Jean Parker,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT. Address

(Ye:,ﬁ,oeorsunknown) {If yew‘mrrr dates of servi Betty ean Parker ’ St o JOS eph y MO

18. CAUSE OF DEATH (Enter only one cause per line var (ay (o = oo INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: 3- ET AND DEATH

IAMEDIATE CAUSE {a) Acute Coronary Occlusion minutes

944 STATE FILE NUMBER

Registrar's No. ——e

Vs 300
Rev. 4/59

Inszide Limils

Yes E Ne (3

DATE AMENDED

4

DOCUMENT

which gave rise to
shove couse [a),
stating the under-
lying causa last.

werow Arteriosclerosis unknown

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal PART |11, If decessed Wi female was
disease condition given in PART | [a) there a pregnanty in last 90 days,

ID Yo I E No I O Unknown

1%. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natwre of injury in PART | or PART Il of item 18.)
\' PERFORME| [m] w] 0
- YESO N

20c. TIME OF Hou Month, Day, Year I
INJURY 8.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 tarm, factory, straet, office bidg., etc.}
NOT WHILE AT WORK ]

21. 1 attanded the deceased from. 7/29762 7/29 /63 and last saw :;errn slive on. 1/29/63

3 : 35PM m on the dete stated sbove, and to the beyr of my knewledge, from the causes slated.

Conditions, ifw,] suetoy Arteriosclerotic Heart Disease unknown

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Dearh occurred at

270, URE {Degree or title) 220. ADDRESS 30]_ T11inois Ave 22¢. DATE SIGNED
_‘&,_4 m-D~. |st. Joseph, Missouri /31/65
23a. BURIAL, CREMATION, [ 235 DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) [rate) .
ﬁﬁ“ﬁﬁf‘fﬂ/'—hf / Ashland Cemetery St. Joseph, Mo
4J FUdERAL D R luoaess 25. DATE RECD. BY LOCAL REG, | 26, REGISTRAR'S SIGNATURE

. Joseph, Mo ﬂagj, /763 | P,

{Licensed Embalmer’s Statément on Reverse Side)

USE BLACK INK

F U qﬁﬂ”MM.C[BIHCATION

SHOULD READ

TYPEWRITER RIBBON

J.

BY AFFIDAVIT OF

ITEM NO.




A

" STATEMENT BY ‘LICENSED 'EMBALMER

N ek e

- - < Sy

| hereby certify that the body whose name is r.ecorded on the reverse side of this certificatle was embalmed by me,

HER WA

N\

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed. by a STUDENT, he slso shall sign in his OWN handwriting.

If thid body is ndt embalmed, fact should be so stated above,

- -~




